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DEFICIENCY)
N.848: 1200-8-6-.08 (18} Building Standards Ng4g |N848 o ‘

1. No residents were identified as having
(18) It shall be demonstrated through the been affected.
submission of plans and specifications that in ) .
each nursing home a negative air pressure shall 2. The maintenance director reset the breaker
be maintained in the soiled utility area, toilet and the exhaust in the soiled utility closet on
room, fanitor ' s closet, dishwashing and other the 300 hall and 400 hall on 12/23/13.
such soiled spaces, and a positive air pressure The maintenance director checked’ all. exhausts
shall be maintained in all clean areas including, and there were no other non-functioning ex-
but not limited to, clean linen rooms and clean hausts found.
utility rooms.

3. The Maintenance Director was in-serviced

by the Administrator on 12/13/13 on ensuring

the exhausts are working in the building.
This Rule is not met as evidenced by:
Based on testing and interview, the facility failed 4. The Maintenance Director will audit the
to maintain a negative air pressure in dirty areas. exhausts weekly x 1 month , then monthiy

ongoing to ensure the exhausts are function-
The findings include: ing. All findings will be reviewed in the

Quazlity Assurance Performance Improvement
Testing and interview with maintenance on Committee for 3 months and/or untif one hun-
December 9, 2013 between 11:00 a.m. and 11:30 dred percent compliance is achieved. The
a.m, revealed the soiled utility/janitor's closets Quality Assurance Performance Improvement
exhaust in the 300 and 400 Hall was not working. Committee consists of the Administrator,

Medical Director, Director of Nursing, Staff
This finding was verified by the maintenance Development Coordinator, Environmental
director and acknowledged by the administrator Services, Dietary, Social Services Director.
during the exit conference on December 9, 2013. Business Office Manager, MDS Coordinator,
Rehabilitation Department, Medical Records
and Environmental Department.
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